J

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am
DOCUMENT #  PO0000024002 Secref £S
1. Fatiy Name N T ecretary of dtate
PQHM'NC- — osel srap N (e / 02-07-2002 90008 024 ***158.75
SOVES S YSTEME. COMd S/ C — prtU) SHortE
Principat Piace of Business Mailing Address
17 HOUGH DRIVE 17 HOUGH DRIVE I -
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168 : B1DYL0
N N OO A O
447) NI 34 S7
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
#2570
City & State ~ City & State 4. FEI Number Applied For
ﬁ/éﬂl_.s’}?szs"i/él. B N S e —— e L—ML-{ZPL::L —_|—|Mot:-Applicable
;}/é‘é (1?‘:;39' ap Couniry 5. Certificate of Status Desired ?g;ggql‘:feﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ OBEL Street Address {P.C. Box Number is Not Acceptable)
17 HOUGH DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

///d <

SIGNATURE

o« Signatur, ly‘pﬁ or pfrnlsd name of registered agent andr titte il applicabla. {NOTE: Registered Agent signature requirad when rainstating) 4 /DATE
L oo o .
9. _TrhlsfglF)rpgratqu is ehglblg 1c‘v satisfy rjts Intangible FILE NOW!Il FEE IS‘ $150.00 10. Etection Campalgn Financing $5.00 May Bo
ax fling fequirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE Clchange [ Addition
= fRE ROBUGREZ;-OBEL ~NAME g
streer noress | 17 HOUBH DR STREET ADDRESS
crv-stzr | MIAMI FL 33166 CIY-51-21p
TITLE [ Delete TITLE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CY-§T-2IP
TITLE [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-§T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pefete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-$T-2F
=Tmme T petete ML e e S e — P Change — (5] Acdition~
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with all other like empowered.

T

’  w v ——r H .
—Z i hmar 10 BEQUIBED 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - #Date Daytime Phone #

SIGNATURE:

CR2E034 ($/01)




